CASE REPORT 26
A Hispanic female in her tenth decade of life with a past medical history of type 2 27 diabetes mellitus, hypertension, and colon cancer status-post hemicolectomy performed 28 nine years earlier presented to the emergency department (ED) of our tertiary care 29 hospital with a chief complaint of shortness of breath, cough, and altered mental status. 30
The patient's symptoms began about one week prior to admission with a slow onset of 31 generalized malaise and cough that had become increasingly more severe over the 32 previous two days. The patient was limited to minimal exertion without having to stop 33 due to shortness of breath. Upon arrival to the ED, she was confused and in respiratory 34 distress. Vital signs were: blood pressure 111/52 mmHg, pulse 87/min, respiratory rate 35 18/min, temperature 97.4 o F, and pulse oximetry 99% on 2 L of oxygen via nasal canula. 36
Physical exam was notable for rales bilaterally in the lower lobes, distant heart sounds, 37
and jugular venous pressure of 9 cm/H 2 O. A left lower lobe infiltrate and an enlarged 38 cardiac silhouette were noted on the initial chest radiograph (Fig. 1, A and B) . 39
The patient was admitted with a diagnosis of pneumonia and altered mental 40 status. Empirical antibiotic therapy was started immediately with ceftriaxone (1 g IV) 41 and azithromycin (500 mg IV). Laboratory studies showed anemia of chronic disease 42 Creatinine and beta-natriuretic peptide levels were within normal limits. On the fourth 47 day of admission, the patient's hemoglobin decreased to 10.1 g/dL and a red blood cell 48 on July 6, 2017 by guest http://jcm.asm.org/ Downloaded from transfusion was considered. The type and screen revealed no blood antigen group 49 antibodies, and no cryoglobulins were found using a direct agglutination test. After a 24-50 hour follow-up observation, the anemia was determined to be stable, so no transfusion 51 was performed. Routine microbiological work-up was performed on urine and blood. 52
Urinalysis demonstrated cloudy urine with many bacteria on the gram stain; however, no 53 organisms were isolated by the urine culture. There was no growth in the blood cultures, 54 and no microorganisms were seen on the direct Gram stain or Kinyoun acid-fast stain. 55
Further evaluation included a detailed radiology study of the chest and abdomen 56 that showed a moderate right and a small left pleural effusion with atelectasis in the 57 bilateral lower lobes and a moderate pericardial effusion (Fig. 1, C ). sites outside the urogenital tract is extremely rare in the adult population (Table 1) (6, 8, 112 on July 6, 2017 by guest http://jcm.asm.org/ Downloaded from 9, 12, 13). Notably, published cases include infection of the pleura and meninges. Each 113 of these patients had well-defined predisposing conditions and a plausible source of 114 infectious inoculation (Table 1) . Although several cases of post-operative mediastinitis 115 with pericarditis and one case of post-transplant pericarditis have also been described 116 (Table 1) 
